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Modern Obstetric Surgery.— Munro Kerr {Brit. Med. Jour., July 
15, 1916) has recently published a third edition of his book on mid¬ 
wifery. This book gives an excellent account of modern obstetric 
surgery from the English standpoint. Where tetanic contraction of 
the uterus occurs in complicated labor, the question arises as to what 
method of delivery is safest for mother and child. To the obstetrician, 
Cesarean section in clean cases where the child is living, suggests itself 
as the best method of treatment. Where, however, the case is not 
clean, or suspected, a full dose of morphin and atropin are first given, 
followed by an interval of rest, and then delivery by craniotomy. 
Fibroid tumors complicating pregnancy must be managed in accordance 
with the size and location of the tumor and other conditions present. 
Wherever possible enucleation is preferred. Upon one important 
subject the author speaks with decision. Appendicitis during preg¬ 
nancy, labor, or the puerperal period is considered a highly dangerous 
complication. The author would treat all such cases on strictly surgical 
lines without regard to the existence of pregnancy. In this the reviewer 
fully agrees, and his opinion is based on experience and clinical obser¬ 
vations. While the proposition to enlarge the pelvic girdle by operation 
is in some respects attractive, the procedure has a limited field of 
usefulness, but it is only in exceptional cases that good results will be 
obtained. One of the most difficult problems for the obstetrician is 
the management of a case requiring delivery by section where the 
child is alive and the mother infected. Shall one choose craniotomy 
upon the living child or shall one deliver by section followed by hys¬ 
terectomy? The author is convinced that craniotomy should some¬ 
times be chosen even though the child is alive. He raises the question 
whether hysterectomy really saves mother and child. He believes 
that we do not save mothers, for the maternal mortality from hysterec¬ 
tomy and craniotomy in infected cases is almost identical. A few 
children are saved by hysterectomy, but young mothers may be 
sterilized who losing the first child might subsequently produce several 
others. The flaw in this argument lies in the fact that Kerr has 
evidently not left the stump of the septic uterus outside the peritoneal 
cavity in treating these infected cases. Hysterectomy, followed by 
dropping of the septic stump, has a very considerable mortality from 
sepsis, while hysterectomy followed by leaving the stump outside the 
peritoneal cavity, whether it be stitched into the tissues or held by a 
clamp, has a very low mortality. For the various kinds of extra- 
peritoneal section and section through a peritoneal fistula he has no 
praise. He has had no experience, believes that this method has no 
advantage over classical section, and will disappear and be forgotten 
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unless experience shows that the sear in the lower segment is much 
stronger than the one in the upper part of the body of the uterus. 
One w'ould scarcely expect, in the present condition of affairs, an opera¬ 
tion largely perfected in Germany to be popular with a British obstet¬ 
rician. The author regards vaginal Cesarean section as an operation 
of great value, but used too freely. Up'to the twenty-fifth week of 
pregnancy it is the best way of rapidly emptying the uterus, after 
the abdominal route is preferred. Vaginal section should never be 
chosen in placenta previa. The author would perform abdominal 
Cesarean section in placenta previa in elderly primiparse with active 
bleeding, undilated cervix, and viable child. Despite the recent litera¬ 
ture upon the subject, in accidental hemorrhage the author clings to 
the tampons wffiere the membranes are intact, and the bleeding exter¬ 
nal, but what he would do when the placenta separates with retained 
blood, is not clear. He does, however, condemn the use of the bags, 
the Bossi, and similar dilators. He admits that in concealed hemor¬ 
rhage section may be necessary, and prefers vaginal operation. In 
the field of English obstetrics Kerr’s book is easily the best upon 
obstetric surgery, and we welcome a new edition and learn with great 
interest the views of this author. 

The State and the Birth Rate.—The question of what can be done 
to prevent a falling birth rate has been recently studied by the authori¬ 
ties of the British Empire, and the local government board has recently 
received the report of the commission appointed to inquire into the 
decline of the birth rate of England. In the London letter to the 
Journal of the American Medical Association, dated July 3, 1916, and 
published in the Journal for July 29, 1916, it is stated that this report 
advised that the sale of certain drugs widely used for the purpose of 
abortion should be made illegal. Measures must also be taken to 
lessen the ravages of venereal disease. The most difficult problem con¬ 
sists in educating the public opinion to condemn effectively vice which 
brings about disease. It is also necessary to improve the living condi¬ 
tions and adjust the burdens of taxation for that class of the popula¬ 
tion capable of producing the best children, and caring properly for 
them. The large, and socially valuable middle class should receive 
especial attention from this standpoint. It is also urged that immi¬ 
gration to healthy portions of foreign possessions be encouraged, and 
the taxation should be adjusted as to bear least heavily upon those who 
are rearing families. 

An Infant Mortality Rate of Zero.—A community in which the infant 
mortality has been reduced to zero presents much of interest in view 
of the increased value at present attributed to infant life. In a paper 
published in the London Lancet, May 6, 1916, Moore, an English medi¬ 
cal health officer, learned that Villiers-le-lluc, a little commune in 
the south of France, had an infant mortality rate of zero for ten years. 
This seemed incredible, but on applying to the French Academy of 
Medicine, official documents showed that between 1893 and 1903 no 
child under one year of age had died in this commune, and no mother 
had died in childbirth. The infant mortality for the preceding ninety 
years had been from 20 per cent, to 30 per cent, except from 1854 



